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Contact Planning & Development:
(864) 467-4476

“Indicates Required Field

APPLICANT/OWNER INFORMATION

APPLICANT PROPERTY OWNER
‘Name: |Matt Mitchell Nedowd Lnvegtments, WS
Title: Director of Hospitality Studio CID 'rc,rl\lﬂ R AN
*Address: |5200 Avalon Boulevard, Alpharetta, GA 30009 | (D(, fosker Wyt | Urew olte NC 287203
*Phene: 770-209-9393 104 g‘c‘ &3 W
*Emait:

mmitchell@wbassociates.com L. buvet@ Ad-f‘oumq\-looo. LOWA
Y] ]

PROPERTY INFORMATION

*STREET ADDRESS 815 & 821 Main Street Greenville, SC 29601

*TAX MAP #{S) 0083000101000, 0088000101100, & 0088000101202

*SPECIAL DISTRICT Zened C4 (Central Business District)

DESCRIPTION OF REQUEST

To include scope of project and justification or response to specific guidelines and special conditions.
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